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diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18 Primery Registrotion District N1m3

FILED AUG 261957

Registration District No. .........

- Ragistror

e R
o Reg §991 |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived.

I institution: Residence before

admission}

e, COUNTY
. b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs
OR
tomw St., Louls, Mo, Yes NeD

a. STATE Mi SSOU.I‘i b. COUNTY
c. CITY
Toen St. Louls

Inside Limits

Yes@ MNoD

. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b

outside, give location)

Reside on Farm

OSPITAL OR . ?ST_REET f
insTiTution Bethesda HOSpi Eal 1 Day&i ADDRESS Sélh wat‘,ema YesO MNeD
3 agl.orb Flrst Middle Last 4. DATE Month Day Year
EASE OF
(Type or print) Rolland McFarland DEATH 7 25 1957
5. sex €. COLOR OR RACE 7. marrieo B Never Manrieo [ 8 DATE OF BIRTH |9A ;\c;z b(;n years IF UNDER | YEAR iF UNDER 24 RS,
. N a ir{icay Montha { Dan Houra | Min.
Male White wipowep [J pivorcep [} June 22, 1881 I
-§10a. USUAL OCCUPATION ((@ipe kind ojwark done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12, CITHEN OF WHAT COUNTRY?
Quring most o umrt life, even if retired) . .
Speci ale sman Armour & Co, | Cedarville, Ohilo U,S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME _
William Me¢Farland Evangeline I1iff
15, WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Fes, no, or unknown) (If yea, cive war or dalee af servies) o
NoO _ 338-09-0757 Mrs. Jessie McFarland, 591&
18. CAUSE OF DEATH |Enler only one cauae per Ij for { n% (b). and (g},] . BETWEEN
PART I. DEATH WAS CAUSED BY: at h .3 Gastr at ONSET AND DEATH
IMMEDIATE CAUSE (a} Z
T e +
Conditions, if any, DUE TO (b i 2 41\ -
which gave risg fo mr AW} li
tating the under
- I‘rinv?cuuu Tost. DUE TO (¢}
[=} PART {1, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) i L2 ;‘a’é’;‘?;é‘é’l‘éﬁ?'
- - .
3 ves [ wo
:—-: 20a.'lCCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
ﬁ O d O "
—‘4 20¢. TIME OF Hour Month, Day, Year
] IMJURY  a. m,
E p.m.
X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, 9., in or about Aome, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., cic.)
WORK AT WORK
2|. I attended the decaased from Q"/j’é— / - "Zq" =1 -7 and last saw }:‘,::. aliveon _Z- ~Zs v
Death occurred &2 ,J. OOP mon l‘ho dau stated cbovo. lnd to the best of my knowledge, from the ca uns/ tated.
2a. S1GNAT ] (pmng or mm :22h. ADD 3 . ATE si NED
/S 74754’ L1 O s |Toef
i S A / ./ _,
Ba, :umn. c?gun?n‘. 2%, . mﬁiﬁ‘!ﬁ!ﬁnv OR CREMATORY 23d. LOCATION (Cily, towa. or counly) ’ (S:Ju) f
EMOVAL (Specify
Removal MPuly 29, 19497 Lake Charles Cemeterny St Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral 1905 Union Blvd.

25. DATE RECD, BY LOCAL REG,

GISTRAR'S SIGNATURE

L2657 |

{Licensed Embalmor’s Statement on Reverss Side)

Ty




W oo
C OoH
58"
. . . L . L] : o0 ..a
R , s . I-‘g'
v e |
+ 0 : g\.»JE
ot O P
[ el «“
- - S
- B - 'xj.;"‘?‘o
: A . Hw @ =
S RO M
R
. . o O
R - . e O
o o
. - e £
4]
_ _ .
RSN . ] - ' ’
] - STATEMENT BY LICENSED EMBALMER , )

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was er
byme, or by ... i i P, '. Student .Embalme'r"No ........

working under my personal supervision.. : . T

Student ... ...l Signed.!
Signeture of Student Embalmer

Licensed Embalmer;No..g.,Z.

e S P. o'Address%}.é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I
to comply with the above constitutes grounds for revocation of license), -
-~ If embalmed by a STUDENT, he-also shall sign in hisTOWN handwriting. -

[If this body is not embalmed, fact should be so stated above.
- - » . v . - - .. L. . t
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